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	Dossier : 		          	
Nom, prénom :		          	
Date de naissance :		          		☐ F	☐ M
	aaaa/mm/jj
NAM : 		               		Exp. 	          	
	aaaa/mm
Nom, prénom de la mère :		                                                  	

	Installation : 	                                                                 	
	

	LIFE HISTORY
	

	
	


	Marges bloquées par SPA




	CONFIDENTIALITY

	

	The information contained in this form will be treated confidentially and will be used to personalize interventions and care according to the resident’s lifestyle.

	

	PERSONAL INFORMATION

	

	Interests (activities, hobbies, pastimes, etc.)
	In the past: 
[bookmark: Texte11]     
	Currently: 
[bookmark: Texte12]     

	 Occupation
	Main job/occupation:
[bookmark: Texte10]      
	Main shift: 
	☐ Day
☐ Evening
☐ Night

	Religion
	Name of religion: 
[bookmark: Texte8]     
	☐ Practising   
	☐ Prayer:
[bookmark: Texte9]     


	Level of education
	☐ High school           
☐ College
	☐ University         
[bookmark: Texte40]☐ Other:                                     
	Schools attended (if applicable):
[bookmark: Texte41]      



	
	☐ You can read            

	☐ You can write
	☐ You can count

	Place of residence
	[bookmark: Texte7]Most significant place of residence:        


	Civil status
	☐ Single        
☐ Married                                                    
	☐ Widow / Widower   
☐ Divorced/separated
☐ In a couple                                                                                                                             
	[bookmark: Texte6]Since when? (years/months):      

	Spouse
	[bookmark: Texte4]Name:      
	[bookmark: Texte5]Main job/occupation:      


	
	[bookmark: Texte3]Additional information:      

	
Gender / form of address


	Gender identification: ☐ Female     ☐ Male    ☐ Non-binary       
       
Desired form of address: ☐ Mrs. ☐ Ms.  ☐ Mr. ☐ First name    ☐ Nickname                                    


	Significant or remarkable event(s) in your personal and/or professional life: 
[bookmark: Texte1]     


Event(s) or subject(s) you prefer not to discuss: 
[bookmark: Texte2]     





	Significant persons

	Last name, first name: 
[bookmark: Texte13]     



Relationship: 
[bookmark: Texte14]     
	Contact frequency:

☐ Daily
☐ Weekly
☐ Monthly
☐ Weekends 
☐ Occasionally
[bookmark: Texte42]☐ Other:       


	Contact type:

☐ Phone 
☐ In person
☐ FaceTime / Teams
[bookmark: Texte43]☐ Other:       
	Time of visits:

☐ Day
☐ Evening
☐ Night
☐ Weekdays during the day
☐ Weekdays during the evening
☐ Weekends during the day
☐ Weekends during the evening
☐ Variable
[bookmark: Texte44]☐ Other:       


	Last name, first name: 
[bookmark: Texte15]     




Relationship: 
[bookmark: Texte16]     
	Contact frequency:

☐ Daily
☐ Weekly
☐ Monthly
☐ Weekends
☐ Occasionally
[bookmark: Texte47]☐ Other:       

	Contact type:

☐ Phone
☐ In person
☐ FaceTime / Teams
[bookmark: Texte46]☐ Other:       
	Time of visits:

☐ Day
☐ Evening
☐ Night
☐ Weekdays during the day
☐ Weekdays during the evening
☐ Weekends during the day
☐ Weekends during the evening
☐ Variable
[bookmark: Texte45]☐ Other:       


	Children / Other significant family members



	[bookmark: Texte17][bookmark: Texte20][bookmark: Texte23]Name:                                         Relationship:                               Visit frequency:       
[bookmark: Texte18][bookmark: Texte21][bookmark: Texte24]Name:                                         Relationship:                               Visit frequency:                 
[bookmark: Texte19][bookmark: Texte22][bookmark: Texte25]Name:                                         Relationship:                               Visit frequency:          


	Family dynamics (conflicts, special needs, etc.)
	[bookmark: Texte26]     

	Additional information – Wishes and expectations 
	[bookmark: Texte27]     



	MY ACTIVITIES OF DAILY LIVING

	Meals

	Favourite foods 
(meals, snacks, sweet/salty)
	[bookmark: Texte28]     


	 
Favourite beverages

	[bookmark: Texte29]     


	Preferred atmosphere (music, order of presentation of dishes)
	[bookmark: Texte30]Ambiance (describe):       

Where I eat : ☐  Room    ☐ Dining room (unit)  
[bookmark: Texte31]                                                              Other:       

	Food/beverages I dislike
	[bookmark: Texte32]     

	Food temperature
	☐ Cold      
	☐ Lukewarm      
	☐ Hot      



	Daily activities

	☐ I want to participate in cleaning my room/apartment
	☐ Dust
☐ Put away my clothes
	☐ Make my bed
☐ Do my laundry  
[bookmark: Texte48]☐ Other:        
☐  I do not want to participate 

	☐ I want to participate in communal chores on the unit:
	[bookmark: Texte49]☐ If yes, which ones (e.g., dishes, dusting):       

☐  I do not want to participate 



	Social involvement

	☐ Volunteering                                              ☐ Outing with loved ones
☐ School                                                       ☐ Community organization
☐ Summer camp                              ☐ Bingo
[bookmark: Texte38]☐ Activity centre                               ☐ Other:       

	[bookmark: Texte39]Additional information:      



	
INTERESTS / HOBBIES

	Preferences
	☐  As a group
	☐ Alone                       ☐ No preference
	

	Physical activities (past and/or present)
	☐ Stretching
☐ Using a pedal exerciser
     (with hands/feet) 
☐ Dancing
☐ Playing games/throwing 
	☐ Biking
☐ Swinging
☐ Rocking
☐ Walking
	☐ Getting massaged 
☐ Socializing with others
☐ Observing
[bookmark: Texte50]☐ Other:       

	Cultural/intellectual activities
(past and/or present)
	☐ Memory games 
[bookmark: Texte52]☐ Reading, genre:       
☐ Trivia/board games 
☐ Puzzles
	☐ Electronic
      tablet
☐ Balls/balloons
☐ Blocks 
	☐ Sensory activities             
      with lights
[bookmark: Texte51]☐ Other:        

	Social activities/entertainment
(past and/or present)
	☐ Friendly visits 
☐ Manicure 
☐ Televised concerts,
[bookmark: Texte53]     genre:       
[bookmark: Texte54]☐ Movies, genre:      
☐ Looking at photos
☐ Bowling
	☐ Looking at
      books 
☐ News 
☐ Sports 
☐ Music videos 
☐ Cooking 
	☐ Meditation
☐ TV shows,
[bookmark: Texte55]     genre:      
☐ Stuffed animals
☐ Volunteering
[bookmark: Texte56]☐ Other:       

	Spiritual activities
(past and/or present)
	☐ Mass/televised services 
☐ Church 
[bookmark: Texte58]     Denomination:      
	☐ Prayer
☐ Meditation
	[bookmark: Texte57]☐ Other:        


	Artistic activities
(past and/or present)
	☐ Knitting 
☐ Painting  
	☐ Drawing
	[bookmark: Texte59]☐ Other:       

	Musical activities
(past and/or present)
	☐ Listening to music 
☐ Singing 
☐ Songwriting
☐ Playing an instrument 
[bookmark: Texte33]     Which one:      
	☐ Pop
     music
☐ Classical
      music
	☐ Rock music
☐ Other type of music: 
[bookmark: Texte60]      

	Favourite pet
	☐ Cat 
☐ Dog 
☐ Bird 
☐ Fish
	☐ Rabbit 
☐ Hamster 
☐ Farm
     animals

	[bookmark: Texte34]☐ Other (describe):       

☐ Allergy or aversion to an animal? Which one?
[bookmark: Texte61]           

	Additional information
	[bookmark: Texte35]     




	SEXUAL AND EMOTIONAL HEATH (COMPLETE IF APPLICABLE)

	
☐ I am sexually active

☐ I am not 
sexually active

☐ I prefer not to say


	Preferences / details / places
	Write down the resident’s details/preferences as expressed
(e.g., solo sex life, videos, websites, frequency, etc.)
[bookmark: Texte62]     

	
	Consent
	☐ I understand the concept of informed
      consent 
	☐ I understand that the care team will need to validate the consent of the personsconcerned 


	

Filled out by :  ☐ Resident / ☐ Other

[bookmark: Texte63]Name:      




	[bookmark: Texte64][bookmark: Texte65]                                                                                           
	Date: 
	   

		Signature 	                                                          Relation with the resident, if applicable
	
	            YYYY-MM-DD
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